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Town of.... A ANNA - ORIGINAL CERTIFICATE OF BIRTH County Registrar No.
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2. Full name of child M J

5t., : Ward
(If birth occurred in a hospital or institution, give its NAME instend of street and number)

{ i ::luld Is not yet noamed, make

suppl L report, as direoted.
3. Sex of Chlld To be answered ONLY 4. Tado,txiplet-eeother ... 6. Legitimate?
;r. in event of plural 7. D::-em . E-— z ing 6 -
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FATHER
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(Taken as of time of birth of child herein

certified and including this child)) () Stillborn

20. Number of children of thl's mother } (a) Bar‘ allve and pow living _ 5 )
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